MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HIALTH AND WELFA

L

————Primary Registration District N

c1_0.03 ______ Registrar’s No

—62-008105
________ ZQTW%’

B awowe
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 8. COUNTY a. STATE LWL b. COUNTY admission)
Rev. 4/59 % b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI;:!Y S La Inside Limits
5 !
TOWN eand own die wis Y N
| ; ST, LOUTS, MISSOUR 52 4 «¥ N D
< c. FULL NAME OF {If NOT in hospitfl, give location} Inside Limits d. STREET (1f cutside, give location) Reside on Farm
w AL oS vag AODESS 0067 Hampiton. Ave . ok
2 2038 BARNES HOSPITALI™C ™0 amp “0 %
3 3. NAME OF DECEASED First Middle Last 4. DA’(E Month Day Year
{Type or print) _
PR WANDA T GCODRICH pEATH MARCH 1 1962
5. SEX 5. COLOR OR RACE 7. Married O MNever Marfiedﬁ 8. DATE OF BIRTH 9. AGE {last birthday) { IF UNDER | YEAR IF UNDER 24 HR
- . Widowed ] Divereed [ Months | Days Hours Min,
5 ; 2=2= 10 5?
| 10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
b w duri mpst of wogking life, even if retired) . .
= Fntertainen Retined 3 yeand St Louis, b 4,5,4,
7 0 Q 13a. FATHER'S NAME 13b. MOTHER® MAIDEN NAME ’ 14, NAME OF RUSBAND OR WIFE
-
_._._....._q-_:Q Anﬂ!'l&z'” ; ; D ——
8 A} 15, WAS DECEASED EVER U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. [ 17. INFORMANT Address
{Yes, no, or unknown) [ {If yes, give wer or dates of servicd
9 | A Mna Donothy /S’m‘iea.g,ea._wéaniazu%ue__
= 18. CAUSE OF DEATH (Enter only une cause per line f INTERVAL BETWEEN
10 uZJ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
& 5 g IMMEDIATE caust (o) oU BARACHNOLD HEMORRHAGE 2 DAYS
i G W]
SR (al
—|w o}
12 &g ba Condltlons, If any, pue 1o (0 SUSPECTED CONGENITAL ANEURYSM OF BRAIN 52 YEARS
« 5 g« Q wn |5 wbkgch gave rise‘ v?
I Z :rn;:'g fr?:’:nd:r: ‘3
13 = lying cause last. DUE TO {c) 3 0 x
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il |f decessed was female was
5zr g diseaze condition given in PART | {a) there a pregnancy in last 90 days.
o
& S|  DIABETES MELLITUS [Oves | Kine | O unknown
g E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.)
5 [ PERFORMED a m} a
S U YES (] NO
v} = T
20c. TIME OF Hou Month, Day, Year
Z = g INJURY  a.m.
x O [< 8 iy
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK ] farm, factory, street, office bldg., etc.)
6 NOT WHILE AT WORK O
o o (]
S (o] E 5 21. 1 attended the d d from. er 16 1959 io_MH_l.’_l%g_ond last saw E::, olive on. MARCH 1- 1962
—_— e
m ; o Death occurred at // 1: 5'5 'Dfm. m on the date stated above, and to the best of my knowledge, from the causes stated.
w = o,
(%2 i 2 w
228, SI E .~ {Degree or mlu) 22b. ADDRESS 22c. DATE SIGNED
5 & |2 5 SIGNATOR o BARNES HOSPITAL 11/62
- » N { .07 [tarn A M,D, 3
a | "23a. BURTAT, CREMATION, [ 23b. DATE 4 23: NAME F CEMETERY OR CREMATORY 23d, LOCATION (City, town, o county) {State)
d e OVAL (Spegify) -
e! c Removal " |Maach 3, 1962 | Hiram Bunial Pank louia fnm /o .
= a 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 6. REGISIRARSBLT
wl > .
= n) Shepand Funenal Home 1167 Hamilton Ave | MAR 3 19R%

]




Sy

STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Student

with the above constitutes grounds for revocation of license).

working under my personal supervision. |
1
5igne‘c%feﬂ«d Q % |

Signature of Student Embalmer

l
Licensed Embalmer No. %f;ﬁ q
|

P. Q. Address . 1
i

4 Id T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

If embalmed by a STUDENT, he also shall sign in his ,OWN handwrmng . .
If this body is not embalmed, fact should be so stated above. B

.




